. U Deparmentof Lab FORM LM-30 O o eaert
" Wastingion, 06 20210 LABOR ORGANIZATION OFFICER AND ﬁﬂﬁﬁw

EMPLOYEE REPORT

“This report i mandatory under P.L. 85-257, as anended. Failwe tn comply may resull in csiminal prosecution, fines, or civi penalies as provided by 29 U.5.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

g/ /B e B8/ B1 /2l

1. Eile Number 4 - 37 /}/
S

3. Hame and address of person filing.

4_ Name, fle number, and address of tabor organization.

r

i
VR

TR s O

Entar appmprlm datz below K, duting the pest fiscal year, you or your spouse or mincy child directly or indirectly had any of the following Interests
{excapt 25 specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or cther economic banefit of
monetary vaiue from sn employar whose employess yvour organization represents or is actively seeking to represent.

6. Name and address of Emplayer {(Incheding trade name, if amy). 7.a. Nature of Interest, Transaction, or income.
Mame | : "1
Trade Name, Hany:{ - 570 e
£.0. Box, Bidg., Room Na.,  any Lr oo -]
: 7.b. Amount,
Street | ]
ciy | B
Sate | | #PCode+s | ]

Slgnature

15. Slgnature ang verification. The undersigned declares, under penaily of Pedury and other applicable penaliies of the law, that ali of the information
submitted in this report (ncluding the ¢ contained in any accompanying documents), has been examined by the signatory and is, to the best of tha
undersigned's knowiedge and belief, roe, and complete, (See the section on penalties in the instructions. )

Signed

IR —

an LJZZZ 05 1 | 260 429 130

~ . : " Date Telephone Number
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Pape 1 of 2




Name of Person Fifing E_H,\a“ QQN@

Fie Number U- 37/79/

of an employer whose

B. Held an interest in or defived income or economic benefit with monetary value from a buginess (1) a
substantial part of which consizfs of buying from, selling or lzasing to, of otherwise dealing with the business
employess your [abor organization represents of is atlively seeking to represent, of
(2) any part of which consists of buying from or sefiing or lezsing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including rade name, if any).

Name| o

Trade Name, Hany: L = io 00

P.0. Box, Bidg., Room No., Hany |

9. Business deals with:

B a, Labor Organization
b. Trust

& Employer

Name |

Trade Name, if any:

P.0. Box, Bidg., Room No., fany | -

Street] .

cly |

state | T zip Code s 4 |

11.a, Natura of auch deaﬂng

11.b. Approximate doflar value of such dealing.

12.a. Nahire of interest held or income received.

12.b. Amount.

C. Recelved from any smployer {other than an employer covensd under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value,

13.8. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Trade Mame, any

l

P.0C. Box, Bldg., Room No., ifanyt ’ i

sweet [ 20| CABRIN BRANCH PR INE

ujﬂe_&l—_i____ - ]

14.2. Mature of payment.

i
i

[N

13.b. is the Business an Emplover

ar Consufizn x ?

i4.b. Amount of payment.

Totud Valye 4 20!

Form Lii-30 (2003)



Name of Person Filing E_.MJ\ ROH\Q,

s 37/ (/

8. Held an interest in or derived income or gconomic benefit with monetary value from a business (1} a
substantial part of which consisis of buying from, selfing or leasing 1o, or otherwite dealing with tha business

deafing with your fabor organization of with & trust in which your labor organization is interested,

8. Name and address of Business (ncluding trade name, 1f any).

Trade Name, i any: |~

P.0. Box, Bldg., Room No., if any {‘_ Be

4 ZIP Code + 4

5. Business deals with:

. Labor Organization

b. Trust
o Employer

10, if 9.b. or 8.¢. & checked give trust or employer's name,

Name |

Tradé Name, if any:

£.0. Bax, Bldg., Room No., i any !

m‘tﬁ"-f;gj"

City |

siate [ T ) ZiPCode+ 4l

11 a Nah.Ire of such daaltng

11.b. Approximate doflar value of such dealing.
12.3 Nature of lntgrqst held or income rgcgi\_feﬁ ‘

12.h. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

1%.2. Name and address of Employer or Labor Relaticns Consuliant
{inciuding trade name, if any),

Name{_h]mb-“hlﬁ: DIQECI!Q!§ S }

Trade Name, fany: | _ !

P.C. Box, Bldg., Room No.. f any [S}L[E 540 i
sweet ZF O SoUTH QUINCY. STREET.
ov (ARLINGTON
see (N lapceiess 2220

14.a. Nature of payment.

13.b. Is the Business an Empioyer or Consulitant X L7

145, Amount of payment.

Totad Valve _#142.00

Form Li-30 (2003)
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Nameotpersonfing =Yg 0 Remo

File Number U 3 7/}/&

B. Held an interest in of derived income or economic benefit with monetary vatue from a business (1) a

substantial part of which consists of buying from, seiting or ieasing to, or atherwise dealing with the business
of an employer whase empioyess your labor organization represents or is aclively seeking to represent, of
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or ptherwise
dealing with your labor organization of with a tust in which your labor organization Is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, fany: | -

P.0. Box, Bldg., Room No., fany |

9. Business deals with:

&. Labor Organization

1 b st

b 2 Employer

Tradé Wame, if any:

P.0. Box, Bidg., Room No., Hany }

Steet] "

Cy |

State | .

11.a. Nature of such dealing.

b RSE R bk Ty

11.b. Approximate dollar value of such dealing.

12,5 Nature of infarest held of income recelved

12.b. Amount.

GC. Recelved from any employer (other than an employer covered under parts A and B above}
of from any labor relations consultant to an employer any payment of money or other thing of value.

3.5 Name and address of Employer ot Labor Reiations Consuitant
(including trade name, if any).

Name | SN M) 'NI:&]E[ ﬁﬁEbiﬁ . |

Trade Mame, fany: |

I

P.O. Box, Bidg., Room No., if any ‘:SULXE 290 g
sveet [G 2R K STREET, AW |
oy CWASHNGTON |
sae | DL o _izPceess (20000

14.2. Nature of payment.

[A—

12.b is the Business an Employer ar Consazﬁarﬁg ?

14.b. Arnount of payment.

Formm Li-30 {2003)




